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Expressed Emotion, Mental Health, and Functioning in Families 
of Children with and without Asthma
Katherine W. Dempster, Julia Scheidemantel, Jessica Greenlee, 
Marcia A. Winter, Ph.D. and Robin S. Everhart, Ph.D.
Department of Psychology, Virginia Commonwealth University
• Expressed emotion (EE), the affective attitudes and behaviors of one toward 
another, can affect caregivers’ behaviors toward their child. 
• High expressed emotion may be indicative of critical interactions between a 
parent and child, which has a negative impact on child arousal and mental 
and physical symptoms. 
• Research examining associations between EE and child/family outcomes is 
mixed; these associations may be influenced by other factors such as the 
presence of a chronic disease or parent mental health. 
• In this study of families living in an urban area, we examined associations 
between EE and child outcomes (anxiety/depressive symptoms) and family 
functioning, with parent anxiety as a covariate. 
• We evaluated child asthma status as a moderator as the presence of a 
chronic illness may strengthen the association between EE and child/family 
outcomes. 
Introduction
• FMSS coding manual used (Magana et al., 1986); coders met weekly to discuss 
disagreements in ratings and come to a consensus. 
• Moderate agreement between the two coders on overall expressed emotion (κ = 
.76), emotional over-involvement (EOI)(κ = .83), and criticism (Crit) (κ = .68)
• EOI and Crit are subscales of overall expressed emotion. EOI is a measure of a 
caregiver’s over-protectiveness, self-sacrifice, excessive use of praise or blame, 
and statements of attitude. Criticism is a measure of a caregiver’s hostility and 
critical remarks towards their child. 
• EE: Expressed emotion was associated with child anxiety symptoms, even 
when controlling for parent anxiety symptoms (F(1,70) =7.67, p=.007, adj. 
R2=.19). No other associations were found; EOI: Emotional over-involvement 
was associated with child anxiety symptoms, even when controlling for parent 
anxiety symptoms (F(1,70)=5.58, p=.02, adj. R2=.17). No other associations 
were found; Crit: No associations were found.
• Asthma status did not moderate any associations
• Only criticism was positively associated with asthma control (F(1,39)=4.33, 
p=.04, adj. R2=.08). 
• Expressed emotion and emotional over-involvement were associated with 
child anxiety symptoms above and beyond parent anxiety symptoms
• Parental beliefs about their child exhibited through expressed emotion 
may contribute to the development of psychopathology
• Asthma status did not moderate any associations of expressed emotion with 
child mental health and family functioning
• Plausible that the association between expressed emotion and anxiety is 
strong, regardless of asthma status
• More criticism was associated with better asthma control scores
• Possible that parents scoring high on parental criticism tend to take an 
active role in managing their own life problems and difficulties (Hooley, 
2007), which may extend to taking care of their child’s difficulties
• High levels of criticism or emotional over-involvement may be more 
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• Parents and children completed an observational study which included 
interviews and questionnaires (see Table below)
• Parents completed the Five Minute Speech Sample (FMSS), a five-minute 
open-ended interview that was coded to assess caregiver expressed emotion
• Parents were asked to speak about their child for 5 minutes without 
interruption
• Parent and child were interviewed separately during the research session
Future Directions and Clinical Implications
• Intervention efforts might consider using parent speech samples as a way to 
identify children at risk for experiencing anxiety symptoms. 
• Future research should culturally adapt the original coding manual (Magana et 
al., 1986) with consideration of an individual’s cultural beliefs and experiences. 
It is possible that culturally adapting the FMSS may lead to a better 
understanding of the construct among low-income, African American families
• Criticism among African American caregivers of children with asthma may 
serve a protective role against worsening asthma symptoms. 
• Future research is needed to confirm findings and assess how critical remarks 
made by low income, African American caregivers of children with asthma 
might be associated with asthma control in a larger sample.
• 96 children (mean±SD age=8.83±2.03 years, 48.9% female, 92.6% African 
American; 47 with asthma) and their parents (81.3% annual household 
income<$25,000)
• Regression analyses were conducted using PROCESS macro version 3.1. 
Asthma status (yes/no) was examined as a moderator. 
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